Purpose -The purpose of this study is to investigate hospital service quality and its effect on patient satisfaction and behavioural intention. Design/methodology/approach -A convenience sampling technique was used in this study. A total of 350 questionnaires were distributed and 216 were returned (61.7 per cent response rate). Findings -The results confirm that the five dimensions -admission, medical service, overall service, discharge and social responsibility -are a distinct construct for hospital service quality. Each dimension has a significant relationship with hospital service quality. The findings of this study indicate that the establishment of higher levels of hospital service quality will lead customers to have a high level of satisfaction and behavioural intention. Research limitations/implications -This research examined the concept of hospital service quality, patient satisfaction and behavioural intention from the perspective of patients. However, this study did not explore the perspective of service providers. This is a limitation in as much as it only considers the patients' view, which might be different from the providers' view. Practical implications -The results indicate that managers should use the perceived service quality and customer satisfaction as mechanisms for exit strategy that will increase loyalty among the present customers. Originality/value -This study will enable hospitals to have a better understanding of the effects of service quality, which will lead to patient satisfaction and behavioural intention in order to build long-term relationships with their patients.
Introduction
In recent years, there has been increasing interest in hospital services, as standards of living have changed and there is a demand for better medical care to improve lifestyles. Improving the quality of medical care services has become a primary concern for patients, and, in order to provide better service to patients, service quality has become increasingly important for hospitals in respect of satisfying and retaining patients (Alhashem et al., 2011; Arasli et al., 2008) . For example, Meehan et al. (2002) highlighted that understanding inpatients evaluation of hospital service quality performance will improve the existing health care system outcome and enhance service quality, consequently, the number of satisfied inpatients increases and patients will continue to visit their hospitals (Arasli et al., 2008) . In addition, patients who value the relationships are more likely to stay loyal to their hospital (Kessler and Mylod, 2011) . However, hospitals that fail to understand the importance of delivering service quality and customer satisfaction may be inviting a possible loss of patients (Andaleeb, 1998; Padma et al., 2010) . In this situation, customer satisfaction has been regarded as a fundamental determinant in maintaining long-term customer behaviour (Oliver, 1980; Zeithaml et al., 1996; Anthanassopoulos et al., 2001) . In other words, the more satisfied customers are the greater the customer retention (Anderson and Sullivan, 1993; Fornell, 1992) , and willingness to recommend (Zeithaml et al., 1996) . Moreover, patients are becoming more open to competitive advances and more familiar with health care services, and, thus, service quality alone may not be sufficient to ensure a long-term relationship between the patients and the hospital (Gaur et al., 2011) . To ensure patients have a long-term commitment to the hospital, many hospitals look beyond satisfaction to developing loyalty in order to reduce the perceived risk of using the service (Ranaweera and Prabhu, 2003) . Customer satisfaction is seen as being a critical factor of considerable importance in the process of building and maintaining relationships in medical services (Aagja and Garg, 2010; Gaur et al., 2011) .Thus, enhancing behavioural intention should be a key driver for hospitals in maintaining a long-term relationship with their patients. Therefore, this study attempts to investigate hospital service quality and its effects on patient satisfaction and behavioural intention. This would enable hospitals to have a better understanding of the effects of service quality, which will lead to patient satisfaction and behavioural intention in order to build long-term relationships with their patients.
Hospital service quality
Over the last 25 years, research on service quality has grown extensively and substantively. The service quality model gained a lot of attention after the controversial findings of Parasuraman et al. (PZB) in 1985. The model looked at service quality as a comparison differentiation between the customer perception and expectation of the service and the actual performance of the service received by the customer provided by the company at a certain period of time (Parasuraman et al., 1985) . Furthermore, Parasuraman et al. (1985 Parasuraman et al. ( , 1988 explained that service quality is based on five dimensions (tangible, reliability, responsiveness, assurance, and empathy). The SERVQUAL model has provided a comprehensive conceptualisation of service quality with an instrument to measure perceived service quality, and provide more diagnostics and practical implications than were previously thought possible (Parasuraman et al., 1991 (Parasuraman et al., , 1994 Angur et al., 1999) .
Until today, numerous researchers have developed service quality concepts across industries and countries (Aagja and Garg, 2010; Arasli et al., 2005 Arasli et al., , 2008 Angur et al., 1999; Bhat and Malik, 2007; Dabholkar et al., 1996; Jabnoun and Chacker, 2003; Karatape et al., 2005; Lim and Tang, 2000; Newman, 2001) . In a developing country, Duggirala et al. (2008) found that hospital service quality consists of seven dimensions (personnel quality, infrastructure, administrative process, process of clinical care, safety, overall experience of medical care, and social responsibility). Meanwhile, Aagja and Garg (2010) developed public hospital service quality (PubHosQual) based on five dimensions: admission, medical service, overall service, discharge process, and social responsibility. In a developed country, Otani and Kurz (2004) found that admission process, physician care, nursing care, compassion to family and friends, pleasantness of surroundings, and discharge process were dimensions to measure hospital service quality in the USA. In an Asian country, Butt and Cyril de Run (2010), and Sohail (2003) tested the SERVQUAL scale for measuring health care service quality, and they Hospital service quality found that five dimensions existed to measure hospital service quality (tangibles, reliability, responsiveness, assurance, and empathy). Generally, hospital service quality perception is based on patient judgment of the services provided by the hospital, for example, the relationship between the patients and nurse, doctor and staff (Martinez Fuentes, 1999) . Chahal and Kumari (2010) suggest that patients base their perception of health care service quality on three dimensions: physical environment (comprising ambient condition, social factor and tangibles), interaction quality (comprising attitude and behaviour, expertise and process quality), and outcome quality (comprising waiting time, patient satisfaction and loyalty). Meanwhile, Arasli et al. (2008) identified six service quality dimensions in public and private hospitals: empathy; giving priority to the inpatient needs; relationship between staff and patients; professionalism; food and the physical environment. Additionally, Brady and Cronin (2001) defined interaction quality, physical environment quality, and outcome quality as dimensions to measure service quality in the health care sector. Furthermore, Brady and Cronin (2001) explained that those three dimensions lead to service quality perceptions. In this context, interpersonal interaction between patients and services has the greatest impact on service quality perceptions. The patients' experience with hospital services, and the relationship between patients and the hospital are mainly influenced by functional and technical quality dimensions (Gronroos, 1984 , Brady et al., 2006 Orava and Tuominen, 2002) . For example, Trumble et al. (2006) explained that patients are able to evaluate the doctors and nurses skills when they are dealing with the patients. The patients' ability to understand and their perception of the hospital services outcomes significantly influence the overall patients evaluation experiences (Cronin and Taylor, 1994; Lytle and Mokwa, 1992; Marley et al., 2004; Trumble et al., 2006; Zineldin, 2006) .These results confirm that the patient and doctor relationship is greatly influenced by the interaction behaviour of service providers (doctors) and boost patients confidence in their doctors (Gaur et al., 2011) . Similarly, Gill and White (2009) highlighted that compliance with medical advice and treatment is significantly related to the perceived quality and health outcome (Sandoval et al., 2006) .
Although patient perception of the service quality level significantly influences the choice of hospital, it is not easy for a patient to understand the level of service quality provided due to a hospital being a complex area that is unique in all its characteristics and which involves many dimensions to evaluate service quality (Arasli et al., 2008; Hariharan et al., 2004; Hoel and Saether, 2003) . For example, Eleuch (2011) highlighted that patients lack the knowledge and skill to properly judge medical service quality for the technical aspects of services, such as surgeon's skills or practitioner's diagnostics. Patients are more adequately qualified to measure functional quality dimensions, such as lab cleanliness, than technical quality aspects (Bakar et al., 2008) . In this sense, patients' evaluation of the quality of hospital services refers to the interaction between patients and doctors, and this interaction will develop the confidence of the patients in the quality of the medical services provided by a hospital (Suki et al., 2011) .
Furthermore, in adopting service quality effectively in the hospital industry, management is required to clearly understand the nature of service quality and how to implement and adjust it in the context of hospital culture. Although the SERVQUAL dimensions have been validated in a western context, it is likely that the cultural differences of consumers will influence its applicability. Karatape et al. (2005) suggested CGIJ 18,3 that service quality measures developed in one culture might capture service quality sentiments in another culture. Although, there is a difference between government hospital, local private hospital, and foreign hospital, they are nonetheless competing in the same market in terms of offering complementary products and services for patients (Taner and Antony, 2006) . Therefore, this study provides useful insights for academics and researchers in implementing the SERVQUAL model in a hospital perspective.
Patient satisfaction
Customer satisfaction is meeting the customer expectations of products and services by comparing with the perceived performance. If the perceived performance matches customer expectations of services, they are satisfied. If it does not, they are dissatisfied (Oliver, 1997; Zeithaml and Bitner, 2000) . The disconfirmation theory postulates that disconfirmation is the primary determinant of consumer satisfaction. This disconfirmation model is the most popular satisfaction model used across industry (Oliver, 1997; Patterson, 2000; Wirtz and Lee, 2003; Wirtz and Mattila, 2001 ). This implies that satisfaction reflects the degree to which a consumer believes that the possession and use of a service evoke positive feelings based on the disconfirmation paradigm in process theory. Nevertheless, this perception of disconfirmation is likely to be minimal since performance remains within acceptable or tolerable ranges (Kim et al., 2008; Wirtz and Mattila, 2001; Zeithaml et al., 1993) . For example, Linder-Pelz (1982) suggested that patient satisfaction was mediated by a patient's personal beliefs and values about a hospital and their previous expectations about the hospital. In the health care industry, the discrepancy and transgression theories explain that the patients' orientations and the provider conditions were different, and that if these orientations and conditions were matched with the patients expectations, then the patients would be satisfied, but if not, then the patients would be dissatisfied (Fox and Storms, 1981; Gill and White, 2009) . Therefore, in the hospital industry, patients' satisfaction plays an important role in measuring the quality of care and continuing their services (Grogan et al., 2000) .
Previous research has identified various factors that determine customer satisfaction in the hospital industry and the differences in how consumers perceive services across countries and cultures that cannot be generalised. For example, Urden (2002) highlighted that patients satisfaction are a cognitive approach, emotionally affected, and a patient's subjective perception. Furthermore, Crowe et al. (2002) pointed out that the interpersonal relationships between the patients and health care provider is the most important determinant of customer satisfaction (Gill and White, 2009) . Similarly, the quality of the relationship between patients and doctors has a considerable impact on the patient satisfaction measure (Alhashem et al., 2011; Mercer et al., 2008; Moret et al., 2008) . In this context, patient satisfaction is defined as the judgment made by patients on their expectations for care services that have been met or not in respect of both technical and interpersonal care (Campbell et al., 2000; Esch et al., 2008) . Thus, a hospital's ability to deliver these benefits on an ongoing basis will influence the patients' level of satisfaction.
Behavioural intention
Numerous scholars have investigated the various definitions of behavioural intention (Caruana, 2002; Jacoby and Chestnut, 1978) . For example, Zeithaml et al. (1996) defined Hospital service quality behavioural intention as a signal of whether customers will remain or exit the relationship with the service provider. Furthermore, Zeithaml et al. (1996) identified two dimensions to measure behavioural intention -favourable and unfavourable. Favourable intentions means the customers will convey a positive word of mouth, repurchase intention, and loyalty (Ladhari, 2009; Zeithaml et al., 1996) , while, unfavourable behavioural intention tends to spread a negative word of mouth and conveys their negative experiences to other customers (Caruana, 2002; Lewis, 1991; Newman, 2001) , and intention to switch to competitors (Anthanassopoulos et al., 2001) . In this sense, the relationship focuses on the average customer who comes back to buy, and continues to buy until it creates a positive attitude on the company products and services. Loyalty is defined here as -"a deeply held commitment to re-buy or re-patronize a preferred product/service consistently in the future" (Oliver, 1997) .
Repurchase intention is defined -as a customer will maintain the relationship with their services provider (Zeithaml et al., 1996) . Meanwhile, word-of-mouth communications is defined -as a customer will inform about the positive experience relationship to their friends, relatives, and others (Donio et al., 2006; Host and Knie-Andersen, 2004; Zeithaml et al., 1996) . In the hospital context, patients satisfied with the hospital are more likely to recommend their treatment to other patients (Finkelstein et al., 1999) . For example, Kessler and Mylod (2011) pointed out that patient satisfaction significantly influenced end-of-life patients' intention to return to a hospital. If a patient is highly satisfied with admissions, discharge and other processes it will lead to patients returning to the hospital (Kessler and Mylod, 2011) . In Asian culture, as Ndubusi and Ling (2005) pointed out, friends, neighbours and family members have great influence on prospective customers when it comes to making decisions to patronize a services institution, and patients really depend on the personal recommendation from family and friends (Owusu-Frimpong et al., 2010) .
Hypotheses development
Service quality and patient satisfaction The effects of service quality on customer satisfaction have been studied in many fields (Amin and Isa, 2008; Caruana, 2002) , and have become a controversial issue in marketing literature. Some researchers and academics viewed that service quality is an antecedent of customer satisfaction (Parasuraman et al., 1985 (Parasuraman et al., , 1988 (Parasuraman et al., , 1991 McDougall and Levesque, 1994) . In the hospital industry, Naidu (2009) found that the relationship between health care quality and patient satisfaction is significant. A patient is satisfied when hospital service quality matches with their expectations and requirements, consequently, the greater the patient satisfaction (Chahal and Kumari, 2010) . However, patients have their rights and choice, and if they are not satisfied with their hospital, they have the opportunity to switch to another hospital (Kessler and Mylod, 2011) . Furthermore, there is no consensus concerning the relationship between service quality and patient satisfaction in the hospital industry, as numerous researchers in the healthcare industry are more focussed on measuring technical and functional quality rather than patient satisfaction (Bell, 2004; Gill and White, 2009) , and patient satisfaction continues to be measured as a proxy for the patient's assessment of service quality (Turris, 2005) . Thus, it is proposed that:
H1. Hospital service quality has a significant relationship with patient satisfaction CGIJ 18,3
Patient satisfaction and behavioural intention Kessler and Mylod (2011) investigated how patient satisfaction affects the propensity to return to hospital. The results showed that there is a statistically significant link between satisfaction and loyalty. Although, overall, the satisfaction effect is relatively small, contentment with a certain hospitalisation experience may be important. In the hospital industry, for example, Chahal and Kumari (2010) explained that service quality leads to patient satisfaction and patient loyalty. Additionally, Gaur et al. (2011) found a significant relationship between patient satisfaction and loyalty. These findings suggest that when a patient enhances their confidence it will improve the relationship satisfaction with their doctors, and, simultaneously, increase patient loyalty. Consequently, Garman et al. (2004) point out that the relationship between patient satisfaction and doctors significantly increases the likelihood of the patient returning to the hospital for treatment. In this sense, patients often develop an attitude towards purchasing behaviour based on past experience (Caruana, 2002; de Matos et al., 2009; Fornell et al., 1996) , and which leads to loyalty (Amin et al., 2011; Kessler and Mylod, 2011; Wirtz et al., 2007) . Similarly, Eleuch (2011) highlighted that in the healthcare industry, loyalty is affected by technical attributes and the patient's first impression of the staff and services setting. Indeed, the most commonly applied for behavioural intention starts from the well-established notion that when patients are highly satisfied with a hospital, they continue dealing with the hospital, and send positive messages to other people. Therefore, the interaction between patients and service provider is one of the main factors in determining patient loyalty, thus the hypothesis is developed as follows:
H2. Patient satisfaction has a significant relationship with behavioural intention.
Data collection process
A convenience sampling technique was used in this study. The population or sampling unit was patients who received inpatient services from a public or private hospital and have been discharged. Both public and private hospitals were approached for permission to conduct the survey at their premises, and were informed that the survey would not disturb the patients. The patients were politely approached and the purpose of the study was explained. The respondents were selected based on the criteria that they being admitted as in-patients at least one day of inpatient services. This will be determined by the question in the demographic profile in which a respondent has to choose the length of stay in the ward. The questionnaires were written in both Malay and the English language to ensure the clarity of the questionnaires. Currently, there are 209 private hospitals and 130 public hospitals in Malaysia. A total of 38 private and 12 public hospitals are located within the Klang Valley, Malaysia. The Klang Valley was chosen as part of this study because there are three prominent cities situated in this area -Kuala Lumpur, Putrajaya and Shah Alam. The total population of the Klang Valley is about 7 million, which is 25 per cent of the total population of Malaysia. The selection of both public and private hospitals is to obtain equal data from the perspective of Malaysia. The differences between public and private hospital are in the provision of healthcare services, bed capacity and total of the number of medical specialist offered (Ministry of Health Malaysia, 2012 The instrument A seven-point Likert Scale was used to measure between the three categories of structures -hospital service quality, patient satisfaction and behavioural intention. Four dimensions for hospital service quality (admission, medical services, overall services and discharge), as proposed by Aagja and Garg (2010) , Carman (1990) , and Padma et al. (2010) were adapted and incorporated in this study. The social responsibility dimension was incorporated in this study, as proposed by Sureshchandar et al. (2002) . Thus, the social responsibility dimension is a very important feature to be measured in the hospital service, especially for public hospitals. A scale ranging from "1" strongly disagree to "7" strongly agree was used to measure hospital service quality and behavioural intention. To avoid the issues of conceptual and psychometric properties raised by Babakus and Boller (1992) , and Cronin and Taylor (1992) , by using different scores, and to be more efficient, the researchers only had to measure the perception of quality (Dabholkar et al., 1996; Yavas et al., 2004) . Meanwhile, five items for measuring behavioural intention were adapted from Gaur et al. (2011 ), Li et al. (2011 ), and Zeithaml et al. (1996 . Studies on customer satisfaction within the hospital industry measured the construct with multi-item measures (Chahal and Kumari, 2010; Li et al., 2011; and Wu et al., 2008) that identified how satisfied a patient felt with doctors, nurses, and indoor services provided by both private and public hospitals. In addition, a seven-point scale ranging from "1 ¼ very unsatisfied" to "7 ¼ very satisfied" was used to measure the customer satisfaction.
The history of hospital relationships
Based on the survey, 51 patients (23.6 per cent) had been admitted to hospital for the first time. Most of the patients were admitted for the second time (48.6 per cent) and one patient had been admitted more than five times (0.5 per cent). Table I show the times of patient's admission in the hospital.
Measurement model
The purpose of a measurement model is to describe how well the observed indicators serve as a measurement instrument for the latent variables. To assess the measurement model, two analyses were conducted. First, a first-order of CFA model for hospital service quality was conducted by using the same data. The first order CFA result showed that the goodness-of fit was moderately satisfied. The results show that CGIJ 18,3 the chi square is significant (x 2 ¼ 343:30; x 2 /degree of freedom (x 2 =df)) ratio 3.650, r ¼ 0:000). Meanwhile, the GFI value is 0.83, RMSEA value 0.11, and CFI value 0.94. Accordingly, the second order CFA was run in order to examine the parameter. The measurement model result shows that the goodness-of fit was moderately satisfied. The chi-square shows is significant (x 2 ¼ 347:44; x 2 /degree of freedom (x 2 =df)) ratio 3.510, r ¼ 0:000). Meanwhile, the GFI value is 0.83, RMSEA value 0.11, and CFI value 0.94. Table II shows the results of the first order and second order CFA for hospital service quality. Thus, the results show that 16 items of the second-order CFA model of five dimensions fitted the sample data. Similarly, a CFA was employed for patient satisfaction and behavioural intention. The results of CFA show that the goodness-of-fit was moderately satisfied. The chi-square is significant (x 2 ¼ 27:435; x 2 /degree of freedom (x 2 =df)) ratio 3.43, r ¼ 0:000). Meanwhile, the GFI value is 0.96, RMSEA value 0.10, and CFI value 0.98. Table III shows the factor loadings, Cronbach's alpha, average variance extracted (AVE) for hospital service quality, patient satisfaction, and behavioural intention. To test the reliability of hospital service quality, patient satisfaction, and behavioural intention instruments, the Cronbach's alpha coefficient was computed. The coefficient alpha exceeded the minimum standard of 0.70 (Nunnally and Bernstein, 1994) , which indicates that it provides a good estimate of internal consistency. The coefficient alpha obtained greatly exceeded the minimum acceptable values 0.88, 0.92, 0.94, 0.96, 0.95 for the hospital service quality dimensions (admission, medical service, overall service, discharge, and social responsibility).
Meanwhile, for patient satisfaction and behavioural intention, the coefficient alpha obtained values that exceed the maximum value suggested (0.95 and 0.96, respectively). The values indicate good reliability of the data set. To assess the convergent validity for each construct, the standardised factor loadings were used to determine the validity of the three constructs (Anderson and Gerbing, 1988) . The findings indicate that each factor loading of the reflective indicators ranged from 0.650 to 0.950 and exceeded the recommended level of 0.50. As each factor loading on each Table II . Goodness-of-fit statistics for measurement model of hospital service quality Hospital service quality construct was more than 0.50, the convergent validity for each construct (hospital service quality, patient satisfaction, behavioural intention) was established, thereby providing evidence of construct validity for all the constructs in this study (Anderson and Gerbing, 1988; Hair et al., 2006) . In addition, AVE was calculated for assessing discriminant validity for four constructs (Hair et al., 2006) , and the AVE ranged from 0.58 to 0.78.
Structural equation modelling (SEM)
A structural model of hospital service quality was conducted to estimate the parameters. The objective of conducting the structure model was designed to test that hospital service quality is a multidimensional construct consisting of five sub-dimensional and each dimension has a positive relationship with hospital service quality. In this model, there were five models from the first-order constructs (admission, medical service, overall service, discharge and social responsibility x 2 /degree of freedom (x 2 =df)) ratio 2.34, r ¼ 0:000). Although, the GFI value of 0.85 did not meet the threshold of 0.90, the value was in the range of the recommended level. The model had a RMSEA value of 0.07, which was below range level and considered satisfactory. The CFI value of 0.96 indicated that the model is satisfactory, since the value is above 0.90. Table IV shows the results, which indicate the acceptable goodness-of-fit model.
Discussions and managerial implications
The purpose of this study is to investigate hospital service quality and its effect on patient satisfaction and behavioural intention. The SEM approach was used to test the constructs framework between hospital service quality, patient satisfaction and behavioural intention. The results confirmed that the five dimensions -admission, medical service, overall service, discharge and social responsibility -are the distinct construct for hospital service quality. Each dimension has a significant relationship with hospital service quality. For hospital service quality, overall service was the key driver of service quality, followed by social responsibility, medical service, discharge, and admission, respectively. Overall service had the highest regression coefficient (0.93). This means that patients are looking for a hospital that provides services, when patients have problems, the hospitals will show a sincere interest in solving them, provide services at the promised time, and offer a wide range of products and services. In other words, patients are more concerned with the overall service dimension than other dimensions as a key factor in establishing relationship with their hospitals.
The results show that hospital service quality has a significant relationship with customer satisfaction, thus, H1 was supported. The findings of this study indicate that the establishment of higher levels of hospital service quality will lead customers to have a high level of satisfaction. In addition to relationships between service quality and customer satisfaction, prior research suggested that service quality has a significant relationship with patient satisfaction (Owusu-Frimpong et al., 2010; Kessler and Mylod, 2011) . For example, Padma et al. (2010) identified that service quality with a factor of personal quality and clinical care significantly Li et al. (2011) stated that the service quality dimension plays an important role inpatient satisfaction. In such situations, patients have many options to select a specific hospital, which would have a significant relationship with satisfaction. Meanwhile, H2 stated that patient satisfaction has significant relationship with behavioural intention. The results showed that H2 was supported. This finding was consistent with the results of previous studies in which satisfaction plays a significant role in loyalty intentions (Gaur et al., 2011; Li et al., 2011; Tam, 2012) . The results show that patients are more satisfied with the approach that hospitals use to solve problems. This indicates that hospitals must be aware of the patient's problem and provide fast treatment to solve it. In this sense, behavioural intention was based on willingness to recommend the hospital to others, willingness to inform about the advantages of the hospital and considering the same hospital as a first choice in future medical treatment.
In addition, to achieve competitive advantage, both public and private hospitals must keep improving their service from time to time to make sure the level of service quality is at the maximum level to gain patients high satisfaction and have an impact on patient's future behavioural intention. In Malaysian public hospital, Manaf (2006) found that there was a relationship between patient satisfaction with waiting time and outpatient satisfaction. In this sense, indicates that patient more aware of time and money their spent and will effect on their behavioural accordingly. Although, most Malaysians rely on treatment at public hospitals due to subsidiaries provided by government, the possibility patients to switch to private hospital are that they exist. Therefore, hospital service quality can be used as a benchmark for hospitals to further improve their services compared to other hospitals (Aagja and Garg, 2010; Arasli et al., 2008; Padma et al., 2010) . In this respect, both public and private hospitals should pay more attention to the aspects of overall service quality offered. Hospitals should provide prompt service to attract more patients to get the services from the same hospital. This can be achieved if hospitals have adequate information concerning the level of patient satisfaction. Furthermore, the most important aspect that will influence patient satisfaction is in terms of tangible facilities, such as equipment and facilities (Li et al., 2011) . It is important to educate the patients about the tangible elements in hospital that contribute to service quality improvement, especially in terms of ward facilities. Furthermore, hospital providers must also learn how to balance requirements from employees and patients to maintain a good relationship between patients and employees (Gaur et al., 2011; Li et al., 2011) .
Additionally, both public and private hospitals should provide effective training and courses for all staff including nurses, doctors and general staff to enhance their skills in communication and motivation for them to provide a good service to patients. Through motivation and such courses it will motivate them to work efficiently, especially in handling patients. Furthermore, Chahal and Kumari (2010) emphasised the need for training programmes on patient relationship management as a strategy to enhance employee's performance (Gaur et al., 2011) . Hence, a better understanding of consumer satisfaction formation will increase marketing managers' knowledge of how to enhance consumer satisfaction (Herrmann et al., 2007) . The results indicate that managers should use the perceived service quality, customer satisfaction as mechanisms for an exit strategy that will increase loyalty among the present customers.
Limitations and further research
This research examined the concept of hospital service quality, patient satisfaction and behavioural intention from the perspective of patients. However, this study did not explore the perspective of service providers. This is a limitation in as much as it only considers the patients view, which might be different from the providers view.
